The pain may be due to disease in the opposite kidney (reno-reflex).
In movable kidney complicated by hydronephrosis or by passive hyperemia, the consequence of torsion of the renal pedicle, the operation has in all my cases been successful. In the former the obstruction is at once removed, the pelvis ceases to swell, and slowly the ureter is restored to its normal lumen. In the latter, reduction in size is more gradual, but in the end quite remarkable. I have seen a kidney which at the operation was found to be fully two and a half times its normal size contract to just a little over its proper proportions within ten days. In prolonged and severe cases of obstruction
